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Attachment to Block 7 to HCFA Form 179

Transmittal No. TN 02-06, Amendment No. 625

This amendment deletes the language for homebound criteria from the definitions
and from the recipient criteria for home health services. New language was added
to clarify the recipient criteria for home health services and to include utilization
review components. This will result in an increase in expenditures of 3% of the FY
2001 total home health expenditures ($97,941,162) for fee-for-service and Primary
Care Case Management clients for FY 2002. Subsequent years have a 2%
increase of the new total estimated.

Total Fiscal Impact Federal State
FY2003 $2,017,588 $1,210,351 $807,237
FY2004 $2,057,939 $1,239,291 $818,648

FY2005 $2,099,098 $1,264,077 $835,021



State of Texas Appendix 1 to Attachment 3.1-A
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7. Home Health Care Services.

In accordance with the provisions or specifications established by the single state agency,
home health care services are as follows:

A. Authorized services, supplies, equipment, or appliances must be suitable for treatment
and or related to the medical condition of the recipient. The services provided through
home health are intended for the recipient and must be related to the medical
condition rather than primarily for the convenience of the recipient, caregiver/guardian,
or the provider. The service, supply, equipment, or appliance must be provided to an
eligible recipient in his place of residence. The recipient's place of residence does not
include a hospital, nursing facility, or intermediate care facility for the mentally
retarded. The only exception for services provided in an intermediate care facility for

the mentally retarded occurs when the facility is not required to provide services as
defined in Subpart | of 42 CFR part 483.

B. The recipient for whom home health care services are authorized must be under the
continuing care and supervision of a licensed physician.

Medical necessity criteria include supporting documentation of the medical need and

the appropriateness of the equipment, service, or supply prescribed by the physician
for the treatment of the individual recipient.

C. Services, supplies, equipment, or appliances must be prescribed by a physician as
medically necessary and appropriate and documented as part of the physician's plan

of treatment for the recipient in the written, dated, and signed plan of care and/or order
form.

D. All home health benefits require prior authorization for payment, unless otherwise
specified by the Title XIX single state agency and must be furnished by a home health
agency or a durable medical equipment/supplier enrolled to provide Title XIX home
health services. Insulin syringes and needles are obtained with a physician's
prescription from a participating pharmacy and do not require prior authorization.

E. To become enrolled as a Title XIX home health agency or home health durable
medical equipment supplier, the home health agency or durable medical equipment
supplier, must be approved as a Title XVIII (Medicare) home health services provider

or durable medical equipment/supplier and must be enrolled with the Title XIX single
state agency.

R R BRSO AR S N AR

DATE 250t 12 - 30-0Q,

DATE fi 5 2 20-03. &

SUPERSEDE'. . rf 99-05



State of Texas Appendix 1 to Attachment 3.1-B
Page 14

7. Home Health Care Services.

In accordance with the provisions or specifications established by the single state agency,
home health care services are as follows:

A. Authorized services, supplies, equipment, or appliances must be suitable for treatment
and or related to the medical condition of the recipient. The services provided through
home health are intended for the recipient and must be related to the medical
condition rather than primarily for the convenience of the recipient, caregiver/guardian,
or the provider. The service, supply, equipment, or appliance must be provided to an
eligible recipient in his place of residence. The recipient's place of residence does not
include a hospital, nursing facility, or intermediate care facility for the mentally
retarded. The only exception for services provided in an intermediate care facility for

the mentally retarded occurs when the facility is not required to provide services as
defined in Subpart | of 42 CFR part 483.

B. The recipient for whom home health care services are authorized must be under the
continuing care and supervision of a licensed physician.

Medical necessity criteria include supporting documentation of the medical need and

the appropriateness of the equipment, service, or supply prescribed by the physician
for the treatment of the individual recipient.

C. Services, supplies, equipment, or appliances must be prescribed by a physician as
medically necessary and appropriate and documented as part of the physician's plan

of treatment for the recipient in the written, dated, and signed plan of care and/or order
form.

D. All home health benefits require prior authorization for payment, unless otherwise
specified by the Title XIX single state agency and must be furnished by a home health
agency or a durable medical equipment/supplier enrolled to provide Title XIX home
health services. Insulin syringes and needles are obtained with a physician's
prescription from a participating pharmacy and do not require prior authorization.

E. To become enrolled as a Title XIX home health agency or home health durable
medical equipment supplier, the home heaith agency or durable medical equipment
supplier, must be approved as a Title XVIIl (Medicare) home health services provider

or durable medical equipment/supplier and must be enrolled with the Title XIX single
state agency.
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